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S . . ) : .j  The cross-corridor fire doors in the service
Observation and interview with the maintenance + cotridor, the fire door from the kitchen to the 8/15/2018
directar on 8/8/16 between 7:00 PM and 9:00 PM [0 service comidor, the laundry fire doer to the
revealed, ! service corridor and the cross-cerridor fire
. . t doors by room 200 ail had Ppaint removed
A.  The cross-corridor fire doors in the service from fire rating label on 8/15/2016. All fire
corridor had the label painted over. + doors were inspected by Plant Operations
2. The 45 minute fire doar from the kitchen . Supervisor to assure no other labels wera
failed to close lo a pUSItIV.e latch, painted. Rducation was provided to Plagt
3. The fire door to the kitchen mechanical room ~ Operations Assistant on standard 1o be met
failed to close and latch, to majntain fire doors. A monthly inspection
4. The fire door from the kitchen to the service will be conducted by Plant Operations
cafridor had the label painted over. Supervisor and reported to the Performance
5. The laundry fire door to the service carridor | Improvement Committee at regular
had the rating painted over, . scheduled meetings for review. The
8. The cross-corridor fire doors by room 200 artendees for this committee include the
failed to close to a positive latch, and the rating Executive Dircctor, Director of Nursing,
was painted over. ' Medical Director, Culinary Mansger,
NFPA 101, 8.2.3.2.1 & NFPA 80, .1 8-2.5.3, 15-1.4 Assistant Director of Nursing, Staff
. . . Development Coordinator, Adrnissions
These findings were verified by the maintenance Coordinator, Business Office Manager, Case
director and acknowledged by the administrator [ Manager, MDS Coordinator, Social
during the exit conference on 8/8/16. i Services, Activity Director, Plant Operations
: — " : Supervisor and Medical Recards,
B. Based on observation and inferview, the facility '
failed to maintain fire rated assemblies, The firs door to the kitchen mechanical
o room was repaired by Plant Operations
The findings include: ‘Supervisor on 8/11/2016 to agsyre it closed
, ! and latched
Observation and interview with the maintenance ;
director on 8/8/16 between 6:45 and 8:30 PM | The 45 minute fire door from the kitchen and
revealed; .
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1. The mechanicalisprinkier riser room had an
unsealed penetration in the rated ceiling around
an all thread rod.

2. The clock room mechanical roorn had an
unsealed penetration around flexible conduit.
NFPA 101, 8.2.3.2.4.2

These findings were verified by the maintenance
director and acknowledged by the administrator
during the exit conference on 8/8/16. :
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the cross-corridor fire doors by room 200
were fnspected 8/17/2016 by a certified Fire
Door Company . New door closures were
ordered for cross-corridor fire doors and &
new door was ordered to replace the 45
minute fire door fram the kitehen, These
will be installed immediately when received.

The unsezled penetrations in the
Mechanical/sprinkler riser room and the
clock room mecharical room were seated by
Plant Operations Supervisor on 8/11/20186.
A monthly inspection will be conducted by
the Plant Operations Supervisor and reported
to the Performance Improvement

Committee at repular scheduled meetings for
review. The attendees for this commirtee
‘include the Executive Director, Director of
Nursing, Medical Director, Culinary
Manager, Assistant Direetor of Nutsing,

i Staff Development Coordinator, Admissions
.: Coordinater, Business Officc Manager, Case
¥ Manager, MDS Coordinator, Sacial

Services, Activity Director, Plant Operations
Supeqvisor and Medical Records,
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